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Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Issuance of shares of CAM Energy Products, Ltd.

VAN
Filing Under (Check box(es) that apply): [0 Rule 504 [ Rute 505 X Rule 506 %\v Se 4(6) O ULoE
o " ‘ RECEIVED (&)
Type of Filing: [ New Filing X Amendment c_, 2>

G

A. BASIC IDENTIFICATIONDéQ AUG 3 02008 \>>\>

1. Enter the information requested about the issuer

Name of Issuer [J check if this is an amendment and name has changed, and indicate change 0
CAM Energy Products, Ltd. 27]3 ‘o‘"

Address of Executive Offices: f (Number and Street, City, State, Zip Co elephone Number (Including Area Code)
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman islands 212.857.6970

Address of Principal Offices | (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Investment Fund

Type of Business Organization

[J corporation I_:I limited partnership, already formed I other (please specify)
O business trust [ limited partnership, to be formed Cayman Islands Exempted Company
i Month Year
Actual or Estimated Date of Incorporation or Organization:, [ 1 2 ; [ 0 4 | X Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) ‘III]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of secuntles in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 dayé after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it!is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States rregistered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commissioﬁ, 450 Fifth Street, N.W., Washington, D.C. 20549.
|

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC. |

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unlform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed. :

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A BASIVIDENTIFICATION DATA

2.  Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director & Investment Manager

Full Name (Last name first, if individual): CAM Energy, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1 North End Avenue, Suite 1101, New York, New York 10282

Check Box(es) that Apply: [ Promoter [J Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Wolf, Allen

Business or Residence Address (Number and Street, Cit);, State, Zip Code): ¢/o CAM Energy, LLC
‘ 1 North End Avenue, Suite 1101, New York, New York 10282

Check Box(es) that Apply: ] Promoter ] Beneficial Owner B Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, i individual): Gontkovic, Craig

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o CAM Energy, LLC
1 North End Avenue, Suite 1101, New York, New York 10282

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer I Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Bastian , Antoine

Business or Residence Address (Number and Street, City, State, Zip Code): Genesis Fund Services Limited 1st Floor Goodman's BayCorporate
CenterWest Bay StreetP.0.Box N-9058Nassau, Bahamas

Check Box{es) that Apply:  [_] Promoter [J Beneficial Owner [ Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Ferguson, Anthony

Business or Residence Address (Number and Street, Cuty State, Zip Code): Genesis Fund Services Limited 1st Floor Goodman's BayCorporate
CenterWest Bay StreetP.0.Box N-9058Nassau, Bahamas

Check Box(es) that Apply: [ Promoter X Beneficial Owner [] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Citco Global Custody NV -~ Cash (RMF)

Business or Residence Address (Number and Street, City,‘ State, Zip Code): Citco Data Processing Services, Ltd., 2600 Cork Airport Business Park,
‘ Kinsale Road, Cork, ireland
Check Box(es) that Apply: [ Promoter [® Beneficial Owner [ Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual): CAM Segregated Portfolio (Energy Components SPC)

Business or Residence Address (Number and Street, City, State, Zip Code): M&C Corparate Services Ltd., P.O. Box 309GT, Ugland House, South Church
‘ Street, Church Town, Cayman Islands

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [J Executive Officer 1 Director [0 General and/or Managing Partner
|

Full Name (Last name first, if individual): !
|

Business or Residence Address (Number and Street, City,, State, Zip Code):

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner [ Executive Officer (O Director (1 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... O ves X No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepteda,from any iNAiVIAUAI? ....cooeeieerere e $500,000"
: * may be waived

Does the offering permit joint ownership of @ SINGIE UNMI? .......coiiiiirerreieree e s sae e e e nen X Yes [J No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........cooviiiiiiiiiiiiii e [J Al States

Oran Otakl Oraz; Q@R OCA) Ocor O Owe Owce OFy OGAl Org Oo]
O O Opa Oxst Oyl OrA, OMeE Omo] Oma) OOy (M) O vs] O MO
Owmm ONel Omv OmH Ome Oy O Ny Oel Owop OfoH) OO0k CJ{oRl [O[PA]
Oy Otscy Orso) ON Orx Ot Owvm Owval Owa) Omwvy Own Owyl OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
|

States in Which Person Listed Has Solicited or Intends to Sblicit Purchasers
(Check “All States” or check individual States)...........iviiviiiiiii i e e [ All States

Ot Otk Otz Om@Rp O©A Orcor Owen Owe Ooer Ora OweAar Omrn 0ol
amy 0Oon Ona OKs) OKy) O[LA] ;D[ME] Omol Oma; Oy OMN) Oms) O MO]
O OINEp O ONH OMNp ONM Oy OINel ONop OoH] O[oK] O[oR] O (PA]
Owry Oisc) Owssop OmN Omx Ownm, 0Owvn Owva Owa) Owyv) Owy Owyl O1PR]

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............ P P ST TRRI [ All States

Oy Ok Oz OmR OcAr Orcol Oen Ope Ooe; Ory OeAl Omrg 0o
Oy O OpA OOKs) OKl OLA “D[ME] Omo) DAl Oy Oy [Jvs]) 0 [MO]
Omm OMne O ONH Omg ONM Ny ONe] ONDp O©oH) OO0k OO[oR] O[PA]
Om) Oirscy Orsol ON Omxy Own Owvm OwvAl OwA Owyvl Own O wy] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF !NVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security i Offering Price Sold
7= o) S OO TP SO TSRO TT O UPTPROUSUIPTON 3 0 $ 0
BQUILY - evevertieeieeiere ettt eb e b e et et ae et R bt R e e e ea kRt et aR e R b e Rntsntnanasennerebes S 0 $ 0
J Common O Preferred
Convertible Securities (including warrants) ...... et $ 0 3 0
Partnership INterests..............ccocoeevvvrimeccinenns OO OOV SR OTOORURUSP ORI $ $
Other (Specify) Shares $ 100,000,000 3 51,729,000
TOtal i e $ 100,000,000 $ 51,729,000
Answer also in Appendix, Column ‘3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
i Aggregate
| Number Dollar Amount
Investors of Purchases
ACCTEUItEA INVESTONS o.vveeeeievsreierctee e evettase e erae sttt aesesses s steseteseaseessseseaessbasssenntesssesessnneas 11 $ 51,729,000
Non-accreditedInvestors..................................; ........................................................................ n/a $ n/a
Total (for filings Under RUIE 504 ONIY) .........evevveeeeeeeeeeesee e teneeesessses e sssensse s sessessenees 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
‘ Types of Dollar Amount
Type of Offering Security Sold
RUI® 505 ...ttt et e e eeeee e st e s b e s s ee s s s n/a $ n/a
[T a U= (o] o < N OO H OO PRSP n/a 3 n/a
Rule 504 ; n/a 5 n/a
TOtaAl e ........................................................................ n/a $ n/a
4. a. Fumish a statement of all expenses in connection ‘with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AQent's FEES...........cvvveeeieeerenveennenns oo et s st s e s eeat e s ettt s e et et O $ 0
Printing and Engraving Costs.........cccvcvevevieennee SO O $ 0
LeQal FEOS...civiireiirerrienieireresenn et sneesanenaes D eeeeeeeee e esesreesaseee e s s seeneeree e X $ 51,124
ACCOUNEING FEES ... ieseer s et ee e re e e r e e re et et re e seen e O $ 0
ENGINEEIING FOBS .. .evevetrunrriectietitetreeeteans et b et rmaa bbb b e ee o Eebs e st eame b et s b ees et anas s b et e s esrnestneanaes a $ 0
Sales Commissions (Specify finders’ fees SEPATALENY) ......co.cvcvueviecereeeeerieecereeseree e eeee s senaesesenessesesens O $ 0
Other Expenses (identify) ‘ ) RO O $ 0
L] =TSO OO SOO TP SO TR PSP PP OO TTPRROPTRON X $ 51,124
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offeriﬁg price given in response to Part C—-
Question 1 and total expenses fum\shed in response to Part C—Question 4.a. This difference is the $ 99,948,876

“adjusted gross proceeds to the S SUBT. .t iirei e e et e s e e e ea et e e s e e s e e e s s es

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,

‘ Directors & Payments to

i Affiliates Others
Salaries and feeS.....c..cvvvi v et et e et et eet e st e e e e e e O $ 0 d $ 0
Purchase of real estate...........c.ocecovceereeveeiecrnennn, e cererererea et esen et s reresr e O $ 0 a $ 0
Purchase, rental or leasing and instaliation of machinery and equipment .......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities .........ccc.coevrinrerinecienns 3 $ 0 d $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE £ @ MEIGET ....oviveeeeeeee st eeses estes st s enees s seeetsmasseneneesemseeesnns O $ 0 o s 0
REPAYMENt Of INAEDEANESS ......oovvvecieeesreveeressaees s sreessssesssssssses s O $ 0. O 0
Working capltal ............................................... | $ 0 O $ 0
Other (specify): Investment in energy related commodities O $ 0 X $ 99,948,876

| $ o O 3 0

Column Totals ............................................... a $ 0 X $ 99,948,876
Total payments Listed ({COIUMN 0tals AdAed). ... ...vrrvereeriveerieerisreeeieeecenreeas O = $ 99,948,876

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the ﬁndersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)2} of Rule 502.

Issuer (Print or Type) .| Signature . Date
CAM Energy Products, Ltd. ‘ C/\QKM M\y\n/b August 30, 2006

Name of Signer (Print or Type) : Title of Signer (Print or T)Qe)
Craig Gontkovic ;| Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (dj), (e) or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.
i
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person. .

Issuer (Print or Type) : Signature Date
CAM Energy Products, Ltd. \ (o/\ 04 AL A\M August 30, 2006
Name of Signer (Print or Type) f Title of Signer (Print or T;@e)
Craig Gontkovic ; Director

i

s

i

|

i

\

\

|

|
Instruction: ‘

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manus
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - item 1)

Type of security
and aggregate
offering price
offered in state
(Part C —Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E ~ Item 1)

State

Yes No

Shares

© Number of
Accredited

Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

DC

FL

GA

Hi

Ml

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Shares

Number of
. Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Ri

SC

SD

TN

X

uTt

vT

VA

WA

wv

wi

wy

Non
us

$100,000,000

11

$51,729,000 0

$0
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